
UNITED STATES DISTRICT COURT 
DISTRICT OF MINNESOTA 

 
James and Lorie Jensen, et al., 
 
   Plaintiffs, 
 
 vs. 
 
Minnesota Department of Human  
Services, et al. 
 
   Defendants. 

Case No. 09-cv-01775 (DWF/BRT) 
 
 
 
 

DECLARATION OF  
KYLEEANN STEVENS  

 
   

 
I, KyleeAnn Stevens, pursuant to 28 U.S.C. § 1746, hereby declare as follows:   
 

1. I am the Executive Medical Director for Behavioral Health of the 

Department of Human Services (“DHS”).  I am a physician and am board-certified by the 

American Board of Neurology and Psychiatry in both Psychiatry and Forensic 

Psychiatry.  Before holding my current position, I was the Medical Director for Forensic 

Services in St. Peter, and before that, I was Director of Forensic Services at St. 

Elizabeth’s Hospital in Washington, D.C.  All told, I have served in a directorial capacity 

at public psychiatric facilities for the past eight years.  This declaration is based on my 

personal knowledge. 

2. The Direct Care and Treatment (“DCT”) division of DHS operates facilities 

providing direct care and treatment to individuals with mental illness, developmental 

disabilities, and substance use disorders.  I have responsibility for and oversight of all 

medical services provided at all DCT facilities, including Forensic Services in St. Peter 

and Anoka-Metro Regional Treatment Center (“AMRTC”). 
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3. The Forensic Mental Health Program (formerly known as the Minnesota 

Security Hospital) is licensed by DHS as a supervised living facility to provide care and 

treatment for individuals civilly committed for an indeterminate time as mentally ill and 

dangerous (see Minn. Stat. § 253B.18).  The Forensic Mental Health Program also serves 

other civilly committed individuals who require higher security or who have been civilly 

committed after being found incompetent in a criminal case.  The Forensic Mental Health 

Program is also accredited by the Joint Commission, a nonprofit organization that 

accredits U.S. health care organizations and programs. 

4. AMRTC is licensed by the Minnesota Department of Health as a 

psychiatric hospital and serves civilly committed individuals from across the state, and is 

not licensed by DHS. 

5. In my current position, I am familiar with the policies governing, and the 

practices employed, at AMRTC and the Forensic Mental Health Program to protect the 

immediate physical safety of patients, staff, and others when a patient’s behavior poses 

an immediate danger to the physical safety of self or others.   

6. Based on my medical judgment and my familiarity with the field of medical 

professionals providing care to individuals at facilities like AMRTC and the Forensic 

Mental Health Program, use of restraint and seclusion at those facilities in the manner 

described below represents best practices nationally for similar facilities.  Additionally, 

use of mechanical restraint and seclusion at AMRTC and the Forensic Mental Health 

Program is regulated and monitored not just by their state licensing agencies, as described 
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above, but also by the Centers for Medicare and Medicaid Services (CMS) which 

regulates AMRTC, and the Joint Commission, which accredits the Forensic Mental 

Health Program.  Each of these bodies has standards governing how AMRTC and the 

Forensic Mental Health Program may use mechanical restraint and seclusion.  A true and 

correct copy of the applicable CMS regulation is attached as Exhibit A.  A true and 

correct copy of the applicable Joint Commission standards is attached as Exhibit B.  A 

true and correct copy of the applicable MDH rule on the use of restraint and seclusion at 

AMRTC is attached as Exhibit C.  A true and correct copy of the applicable DHS rule for 

the Forensic Mental Health Program (which incorporates the Positive Supports Rule) is 

attached as Exhibit D.  These bodies engage in oversight and monitoring of 

implementation of the standards at AMRTC and the Forensic Mental Health Program.  

AMRTC and the Forensic Mental Health Program are in compliance with these 

standards. 

7. These regulatory structures prohibit restraint of any kind within AMRTC or 

the Forensic Mental Health Program, including manual restraint, mechanical restraint or 

seclusion, except when necessary to protect the immediate physical safety of the patient, 

staff or others.  In addition, internal DCT policies specify measures for employing 

restraints in ways that minimize the risk of injury to the patient and others when it does 

become necessary to use restraint.  

8. Two internal policies address the use of restraint and seclusion: one is 

applicable to all Mental Health and Substance Abuse Treatment Services, including 
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AMRTC (a true and correct copy of which is attached as Exhibit E) and the other is 

applicable to the Forensic Mental Health Program (a true and correct copy of which is 

attached as Exhibit F).  Restraint and seclusion may only be used in accordance with 

applicable policies.  Both policies permit use of restraint only in the presence of behavior 

that is likely to cause harm to self or others in the immediate future.  For example, if a 

patient begins punching a staff or another patient in the head or face, DCT policies permit 

employment of manual or mechanical means to immobilize or reduce the patient’s ability 

to move his or her arms, legs, body, or head freely.  Within the past five years, for 

example, staff at the Forensic Mental Health Program have received serious and 

debilitating head injuries as a result of patient aggression.   

9. DCT policies require all staff providing direct care to be trained on restraint 

interventions. In addition, staff are trained on interventions and methods to de-escalate 

behavioral situations before the behavior poses an imminent risk of harm, and are 

required to use the least restrictive means necessary to protect the patient and others for 

the shortest period of time necessary. This includes protecting both the patient being 

restrained and the staff implementing the restraint from potential injury from the restraint 

itself.  

10. The type of restraint that is the least restrictive and safest to use is assessed 

on a case-by-case basis and depends on unique characteristics of the patient and 

behavioral incident.  After a manual restraint is used, staff evaluate whether the patient no 

longer poses a risk of harm, or if the manual restraint is insufficient to protect the safety 
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of the patient or others from imminent risk of harm. Manual restraint is sometimes not the 

optimal intervention.  For example, in some situations, manual restraint may pose a 

potential for musculoskeletal or internal injury to both the patient and staff, if the patient 

does not calm, if the restraint intensifies the patient’s physical struggle, or if the 

continued use of manual restraint requires additional staff.  Use of manual restraint for 

extended periods of time poses significant safety threats to the patient and staff, including 

musculoskeletal injuries, trauma and respiratory, renal and cardiovascular injuries.  

Moreover, patients with a history of physical or sexual trauma may find manual restraint 

re-traumatizing by triggering memories of times when another person restrained their 

freedom in order to cause physical harm. Individual-specific admissions and other 

treatment documents, which are continually reviewed and updated as clinically 

appropriate, describe specific characteristics of a patient that are relevant for determining 

whether manual restraint should be continued or whether mechanical restraint or 

seclusion is a safer or medically indicated alternative. 

11. The applicable restraint policies in Exhibits E and F are intended to protect 

patient health and prevent overuse and abuse of restraint.  In addition to other items, they 

require medical review and authorization of the restraint as well as continuous monitoring 

of the patient and regular checks on patient health during the restraint. The policies also 

require review and debriefing after the event, with both staff and the patient, in order to 

minimize future use of restraint or seclusion, as well as notification of the patient’s 
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guardian.   Staff must end the restraint or seclusion as soon as the patient no longer poses 

an imminent risk of harm. 

12. Patients at AMRTC or the Forensic Mental Health Program have been 

civilly committed by a judge based on evidence provided by one or more physicians that 

the patient poses a danger to themselves or others and requires acute care.  The 

commitment follows a judicial proceeding in which one or more physicians provided 

evidence supporting a finding that the person’s psychiatric needs cannot be effectively 

managed in the community. For patients committed as mentally ill and dangerous, this 

includes physician testimony and a judicial finding that only a secure treatment facility 

will meet the patient’s needs and protect the public. For patients admitted to AMRTC, the 

patient is either in jail after being found incompetent on a felony, or the patient is acutely 

ill in another community setting, including a hospital.  In my clinical experience, patients 

admitted to AMRTC and the Forensic Mental Health Program often exhibit more severe 

and dangerous behaviors, increased frequency of dangerous behavior or increased 

duration of dangerous behaviors than patients in community hospitals and other 

community settings. 

13. Typically, a patient faces the most severe behavioral challenges when they 

are first admitted to AMRTC or the Forensic Mental Health Program.  Depending on the 

patient, it takes varying amounts of time for a patient’s psychiatric symptoms to stabilize, 

for medical practitioners to prescribe and adjust medications, for the patient to become 

more trusting of staff and adapt to the new environment, and for the staff to determine 
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what the best strategies are to de-escalate the patient’s dangerous behavior. In general, 

over time as the patient stabilizes, or as their mental health symptoms cycle, the need for 

use of restraint and seclusion to protect the safety of the patient or others decreases.  DCT 

staff, to the extent possible, work to reduce or ideally eliminate the need for the use of 

restraint or seclusion by attempting to address the individual issues that may cause 

behaviors posing an imminent risk of physical injury to self, staff, or others. 

 

I declare under penalty of perjury that the foregoing is true and correct.   

 
Executed on: August 29, 2019              s/ KyleeAnn Stevens   
       KYLEEANN STEVENS 
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